In Utero and Early-Life Conditions and Adult Health and Disease
To the Editor: In their article on the developmental origin of disease, Gluckman et al. (July 3 issue) 1 state that "an altered long-term risk of disease is initially induced through adaptive responses that the fetus or infant makes to cues from the mother about her health or physical state." This rather narrow definition and the overall focus of the review leave out adverse responses due to maternal exposures to environmental chemicals, occupational hazards, drugs, tobacco smoking, or infection. These factors are likely to make a very large contribution to adult diseases of developmental origin, and they have the advantage of being potentially preventable. Considering the aging of the worldwide population and the associated increase in the prevalence of chronic diseases, research on the initiating events of such diseases is valuable and necessary, but research on possible synergism or antagonism between in utero and childhood or adulthood conditions on elderly health could be as important for future public health policies. For example, the interaction between educationwhich has been found to be inversely associated with both multiple chronic conditions 2 and Alzheimer's disease 3 in the elderly population -and in utero environment might be a pioneering project in this growing research field. To the Editor: Gluckman et al. review evidence on the effects of fetal conditions on adult disease. However, an important potential player is being left out of their discussion. Prenatal inflammation, reflected by chorioamnionitis and the fetal inflammatory response syndrome, has been recognized as a fetal condition that contributes to disease in the perinatal period and beyond, mainly affecting the developing lung and brain. 
